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virulent factors of SA strains isolated from patients with puerperal mastitis.
Methods: All SA isolated from the clinical specimens obtained from patients
with puerperal mastitis were tested. Susceptibility to common antimicrobial
agents was determined using the disk diffusion method. The genes encoding
antimicrobial resistance(mecA) and virulent factors encoding the exotox-
ins(pvl, eta, etb, and tsst) and classic staphylococcal enterotoxins (SEs)(sea,
seb, sec, sed, and see) were tested by specific PCR. Some strains were
selected for multilocus sequence typing(MLST).
Results: A total of 76 SA isolates were obtained from 48 women, 51(67.1%)
isolates were oxacillin resistant(ORSA). Most ORSAs were susceptible to
the antimicrobial agents [Susceptible rates: gentamicin(67.3%), TMP/
SMX(98.0%), 100% to teicoplanin, rifampin, fusidic acid, linezolid, levofloxa-
cin, doxycycline], but resistant to clindamycin(6.1%) and erythro-
mycin(6.1%); while most of the OSSA isolates were susceptible to
clindamycin(74.1%) and erythromycin(74.1%). All but one ORSA carried
mecA gene. Of the 76 SA strains, 42.1%(32/76) were positive for pvl,
68.4%(52/76) were positive for at least one enterotoxin genes. Few isolates
carried eta 8/76(10.5%), etb 0/76, and tsst 3/76(3.9%). Sequence type 59(ST
59) was the most common(26 strains) type among the 29 SA with MLST
performed.
Conclusions: Oxacillin resistance was common among SA isolated from puer-
peral mastitis, but some other common antimicrobial agents remained sus-
ceptible, e.g., fusidic acid and TMP/SMX. The association with abscess
formation and pvl positive SA infection is not significant.PS 2-497
COMPARISON OF NOSOCOMIAL INFECTION RATES IN A NEONATAL
INTENSIVE CARE UNIT BEFORE AND AFTER MOVING INTO A NEW
LOCATION
Fang-Liang Huang a, Po-Yen Chen a, Yong-Chuan Chen b, Yun-Jiau Fuh
Rehn b. aDepartment of Pediatrics, Section of Infection, Taichung Veterans
General Hospital, Taichung, Taiwan; bDepartment of Nursing, Taichung
Veterans General Hospital, Taichung, Taiwan
Purpose: Hospital-acquired infections are a leading cause of morbidity and
mortality in neonatal intensive care units (NICUs). For several decades,
there has been controversy over whether or not the inanimate environ-
ment increases the risk of nosocomial infection, but there have only
been a few studies on the impact of the building environment on nosoco-
mial infection.
Methods: We investigated the changes in nosocomial infection rates, infec-
tion sites, and microorganism species in a neonatal intensive care unit
(NICU) before and after the unit was moved into a new location at a tertiary
hospital in central Taiwan from November 2008 to October 2012. The new
facility was opened on November 1, 2010 and the old NICU was closed on
the same day. Three bundles care were implementation in the new NICU;
the central line bundle, the ventilator bundle and the urinary tract bundle.
These bundles were focused on the prevention of central line eassociated
blood stream infection, ventilator-associated pneumonia and foley-associ-
ated urinary tract infection. Data collection was performed by independent,
experienced infection control nurses for 24 months, respectively, before and
after the NICU moved into the new unit.
Results: There were the total of 242 premature infants who were admitted
to the old NICU and 270 infants who spent time in the new facility during the
study period since November 2008 to October 2012.
There were no significant differences between the two groups in
demography, birth body weight, gestational age, and length of hospital
stay. In the new NICU, catheters bundle strategies for patients with
invasive catheters were also introduced. The average rate of nosocomial
infection decreased from 6.264 cases per 1000 patient-days in the old
NICU to 4.094 cases per 1000 patient-days in the new NICU (statistically
significant difference, pZ.031). Catheter related infection rates of blood
stream, lower respiratory tract, and urinary tract were decreased in the
new unit. Klebsiella pneumonia, E. coli, Methicillin-resistant Staphylo-
coccus aureus (MRSA) and Coagulase-negative Staphylococci (CoNS) werethe more frequent pathogens in the old NICU, whereas MRSA, CoNS,
E. faecalis and A. baumannii were the most frequent pathogens in the
new NICU.
Conculsions: We observed the change in unit environment and implementa-
tion device bundles care might reduce the nosocomial infection rate.
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IMPACT OF CHOICE OF ANTIBIOTIC PROPHYLAXIS ON COLORECTAL
SURGICAL SITE INFECTION IN BANGKOK HOSPITAL
Arisara Suwanarit, Kanchana Pooprasertwong. Bangkok Hospital Medical
Center, Thailand
Purpose: Surgical site infection (SSI) associates with serious morbidity, mor-
tality, and increase cost of treatment. Surveillance of SSI in operative proce-
dure of colon surgery was identified in increasing SSI rate from 10% in Q2/
2012 to 24.24% in Q3/2012. To reduce the burden of these infections, Infec-
tion Control Team is created the Surgical Care Improvement Project and
developed bundle of prevention measures. Of these, two measurements
are recommended, regarding selection of prophylaxis antibiotic and timing
of administration.
Methods: For most patients undergoing colorectal surgery, a cephalosporin
combines metronidazole has recommended prophylactic antibiotic. In
2012, SSI surveillance data shown that the SSI rate has increased from 10
to 24.24 percent, mostly E.coli ESBL positive. By conducting risk assessment,
action plan was being developed. Infection control team reviewed of inter-
national literature and local antibiogram for revising antibiotic prophylaxis
recommendations. From annual local antibiogram review, it was recommen-
ded to use antibiotic prophylaxis; Cefoxitin, Ceftriaxone plus metronidazole.
However, it’s no longer appropriate for colorectal surgery since percent-sus-
ceptible of E.coli was lower than 60 percent. Considering timing of antibiotic
administration within one hour of cephalosporin and 120 minutes of metro-
nidazole, the result was lower than 66 percent. A review of Clinical practice
guideline for antimicrobial prophylaxis in surgery: American Society of
Health-System Pharmacists Report, 2013 was undertaken to establish a
new antibiotic prophylaxis recommendation that given Ertapenam 1 Gram
intravenous within one hour before surgical incision. The bundle of compli-
ance was monitored and the compliance rate; the result of antibiotic selec-
tion at 100 percent and antibiotic prophylaxis administration time within one
hour at 80 percent. This program achieved colorectal surgical site infection
rate that decreased from 24.24 to less than 2 percent in 2013.
Conclusion: The appropriate choice of antibiotic prophylaxis is essential. It
is necessary to deal with pathogens by using the local antibiogram, strate-
gies of infection control and antibiotic management.PS 2-499
ENDOSCOPIC FINDINGS OF THE INVESTIGATION REPORT OF ABNORMAL
MICROBIAL CULTURE AT LOCAL HOSPITAL IN SOUTHERN TAIWAN
HsiueO. Kuo a,b, Tepei Tang a,c, Hung Miao Liu b, Shu Feng Chang a,c.
aInfection Control Committee, Minjon Hospital, Taiwan; bNurse
Department, Minjon Hospital, Taiwan; cMedical Department, Minjon
Hospital, Taiwan
Purposes: Hospitals have the responsibilities to provide safe medical equip-
ment for patient services and to protect patient right to access medical
care. However, medical malpractices often revealed that bad infection con-
trol measures resulting in people harm, deriving legal responsibility and ris-
ing of social cost. The article analyzed the survey results of routine cultured
microorganism from endoscopes. It provides recommendations for infection
control measures about disinfection of operation procedures and learning of
proper sterilization methods. It conducts to block the infection opportunity
and improve medical quality.
Methods: Conducting microbial cultures from endoscopes was done every
three months in whole year of 2003 at local hospital. The microbial culture
methods were adopted to “tube flushing” and “surface smear”.
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of a endoscope. Two samples did not meet the standards of high-level disin-
fection procedures. After the infection control team involving in investiga-
tion and analyzing these results, we improved the clean procedure and
added a drying equipment in endoscopic cabinet. The incident was
terminated.
Conclusions: The incident unveiled the clean and disinfection procedure
should be implemented for the safety and quality of endoscopy. The concen-
tration of detergents should be detected. We also considered the training for
new staff. It should include endoscopic clean and disinfection, storage loca-
tion, and space clean level maintenance.
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SURVEILLANCE OF CENTRAL VENOUS CATHETER (CVC) INFECTION IN
NICU IN SWACH
J. Veralaine, M. Masriniwati, M. Salbiah, L. Maria, S. M. Fong. Infection
control unit, Sabah Women and Children Hospital, (SWACH) Malaysia
Introduction: Nosocomial infections are a major problem among
neonates and are responsible for significant morbidity and mortality in
the NICU.
Central venous catheters are one of the more commonly used devices in
NICU, usually for the purposes of total parenteral nutrition and medication.
Currently, in Malaysia, we do not have any surveillance data on central
venous catheter infections in the NICUs.
Objective:The objectives of this study are to determine the incidence and
outcome of central venous catheter (CVC) infection in NICU with the imple-
mentation of CVC bundle.
Methods: This is a prospective cohort study. All neonates in NICU who had
central venous catheter such as umbilical venous catheters and peripherally
inserted central catheters inserted during the hospitalization from February
2014 to August 2014 were included in the study. All positive blood cultures
occurring during this period were defined as CVC related blood stream
infection.
Results: There were a total of 278 out of 1327 babies who had CVC inserted
during the study period. There were a total of five positive blood cultures
with an incidence of 1.79%. The incidence of blood stream infection per
1000 catheter days was 0.38. The three most common microorganisms asso-
ciated with CVC were Methicillin resistant coagulase negative Staphylo-
coccus followed by Klebsiella pneumoniae and Candida Albicans. Two of
the babies with CVC infections expired giving rise to a case fatality rate of
0.71%.
Conclusion: The CVC infection rate is relatively low in NICU. However,
despite the low rate CVC infection, it is important to note that CVC infection
may directly or indirectly contribute to the mortality and outcome of the ba-
bies. Hence it is crucial to constantly educate health-care worker on the
compliance of CVC bundle and the need to monitor CVC infection through
surveillance.PS 2-501
POINT PREVALENCE SURVEY (PPS)OF CATHETER-RELATED INFECTION
RATE ANALYSIS
Yu-Hsiu Lin a,b, Yu-Hui Chen a,c, Li-Hsiang Su d, Ching-Tzu Hung e, Zhi-
Yuan Shi f. aInfection Control Committee, Taiwan; bChi Mei Medical Center,
Liouying, Taiwan; cChi Mei Medical Center, Taiwan; dKaohsiung Chang Gung
Memorial Hospital, Taiwan; eKaohsiung Medical University Hospital,
Taiwan; fTaichung Veterans General Hospital, Taiwan
Purpose: Use of PPS methods, analysis of four medical institutions in the ICU
catheter-related infections.
Methods: The use of point prevalence survey means, the four medical insti-
tutions in ICUs HAI investigation, infection control practitioner in daily from
10:00 to ward before the completion of the investigation confirmed invasivepipeline, completed in two weeks, the patient’s medical care associated in-
fections, etc. data collection.
Results: Of 429 surveyed patients in 4 hospitals, 8.4% had an HAI (36/429)，
bloodstream infection represented the most common typeof HAI(3.3%), fol-
lowed by Pneumonia and other lower respiratory tract infections 2.1% (9/
429), urinary tract infection 1.4% (6/429), surgical side infection 0.9% (4/
429). Total catheter rate was 81.4% (349/429), central venous catheter
60.8% (261/429), urine retention catheter 46.6% (200/429), Endotracheal
tube 40.3% (173/429).By chi-square test using a catheter patient ratios
have significantly related to the occurrence of HAI (CVC catheter P <.005,
catheter P <.05, respirators P Z 0.013. Central venous catheters cause of
nosocomial bloodstream infection risk factors odds ratio 13.3, the patient’s
urinary tract infection catheter odds ratio was 0.63, the patient’s ventilator
pneumonia odds ratio of 0.04.
Conclusions: Invasive catheter-related infection is caused by health care
risk factors. Thus the combined infection control measures are required to
be removed as soon as invasive ductal to reduce healthcare-associated
infections.
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SECULAR TRENDS OF HEALTHCARE-ASSOCIATED INFECTION IN A
MEDICAL CENTER
Yi-Hui Wu a, Li-Rong Wang a, Ching- Chuan Liu b. aCenter for Infection
Control, Taiwan; bDepartment of Pediatrics, National Cheng Kung
University Hospital, Tainan, Taiwan
Purpose: The aim of this retrospective study was to investigate the epidemi-
ology of healthcare-associated infections in a medical center. To reveal the
secular trend of bacteria pathogens of healthcare-associated infections.
Methods: We retrospectively collected and analyzed the microbiological
data of patients in a medical center in southern Taiwan from 2002 to
2013. Results between two 6-year periods, 2002-2007 and 2008-2013, were
compared.
Results: The overall incidence density of healthcare-associated infection
decreased from 3.9&(episode/1,000 patient-days) to 3.0&. Aerobic
gram-negative bacteria were the most common pathogens in both study
periods. E.coli remained as the most common gram-negative bacteria,
increased 10.4 to 11.2% (decreased from 0.51 to 0.43&) . The frequency
of healthcare-associated infections caused by Enterococcus spp. and Kleb-
siella pneumoniae increased markedly in the past decade, from 0.40 to
0.52&, and 0.40 to 0.43&,respectively. The frequency of the health-
care-associated infections caused by Psendomonas aeruginosa、Enter-
bacter cloacae、Acinetobacter spp.and Staphylococcus aureus
decreased and that caused by Enterococcus spp.、Klebsiella pneumoniae
increased.PS 2-503
COLONIZATION AND CONTAMINATION OF ONE MAJOR STRAIN OF
PSEUDOMONAS AERUGINOSA IDENTIFIED BY ENVIRONMENT SAMPLING OF
HEMODIALYSIS UNITS
Wei-Fang Chen a, Ya-Chien Hung a, Yi-Li Shih a, Ya-Ting Yang a, Chung-
Hsu Lai a,b,c, Hsi-Hsun Lin b. aDivisions of Infection Control Laboratory, E-Da
Hospital/I-Shou University, Kaohsiung City, Taiwan; bInfectious Diseases, E-
Da Hospital/I-Shou University, Kaohsiung City, Taiwan; cGraduate Institute
of Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung
City, Taiwan
Purpose: The aim of this study is to investigate the Pseudomonas aeruginosa
isolates obtained from environment sampling of hemodialysis (HD) units.
Methods: Environment sampling included inlet and outlet of dialysis ma-
chine in HD units (zone A, B, and C) and intensive care units (ICUs), and wa-
ter of reverse osmosis (RO) system. Genotype analysis of P. aeruginosa was
performed by pulsed-field gel electrophoresis (PFGE).
